been assessed as substandard by the regulatory authorities. nity would promote selection of subpopulations of bacteria that
does not seem consistent with N. fowleri infection. of 14 strains of Naegleria australiensis demonstrates the existence of a On the other hand, two other species in the genus Naegleria highly pathogenic subspecies: N. australiensis italica n. spp. J Protozool [6] 
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has the lowest number [10] . The presence of cells with four flagella is believed to be an indication that the flagellates are in the process SIR-The recently reported comparison of antibiotic resistance of division, even if the complete process has not been observed among bacterial isolates in hospitals in India and the United States [4] . For these reasons, a more precise identification of the causative points to an apparent similarity in resistance patterns in entirely agent should be sought. We are prepared to perform the species different communities [1] . This finding is an underrepresentation identification at our laboratories with use of modern molecular of the realities in India, where community clinicians prescribe techniques.
antibiotics to their patients without performing any cultures of pathological specimens. Moreover, health care facilities in the Indian public sector contribute to just 1.3% of the health care expenJohan F. De Jonckheere and Susan Brown diture of the gross domestic product, while facilities in the private only a few facilities cannot be expected to reflect accurately the entire spectrum of antibiotic resistance in any country. Be that as it may, our data collected from both public and private hospitals Subhash C. Arya were surprising in that they do not support the common preconcep-
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tion that a much higher prevalence of resistance might exist in India for several reasons, including those suggested in his thoughtful letter. So far, the data suggest otherwise, but, clearly, further
